fs};i MICHIGAN DEPARTMENT OF STATE
b BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE ,

Report must be legible, typed or printed In ink and signed b 3. This S :

the treasurer {or d%signa B revord keeper} and can date.” 's Stalement covers from01/01/14 o 07/20/14
1. Committee 1.D. Number 4, Candidate Last Name First Name M.E

Hickner Thomas L

14074
2. Committee Name

Tom Hickner for County Executive

4a. Office Sought Including District # or Community Served (if applicable)
County Executive

4b. County of Residence BAY

5. Committee's Malling Address

4821 E. Westgate Drive
Bay City Ml 48706

Area Code and Phone (989) 992-4579

If the address in this box is different from the commiltee
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

6. Treasurer's Name & Residential Address

Thomas L Hickner
4821 E. Westgate Drive
Bay City MI 48706

Area Code & Phone (989) 992-4579 ' o

7. Treasurer's Business Address

515 Center Avenue
Suite 401
Bay City Ml 48708

Area Code and Phone

8. Designated Record Keeper's Name and Mailing Address (If the commi{(e'e has a
Designated Record Keeper) o

n/a

r
oy

o

* "‘”:!'.93
13

kedR AT

Cy

v ey

Area Code and Phone

9. TYPE OF STATEMENT
9. [X]pre-Election OR 9b.[__JPost-Election

Required ONLY if candidate
is not on the ballotfor the

, - S
Se. Dlssolrtlon 6(_ _ﬁndldgt% Committes
o H N

€. b ; .
ey cha;:‘klng this'item I\We cerlify any oulstanding debt

current year: gy Lhe ?10 gleegéf' the can‘diddate ‘c;r[r,ﬁs or hﬁr s;ﬁusre is here
. g ; . v discharged and forgiven and no toenges collectible from
Pre-Electlon or Post-Election Statemeant relates to: G : the commilice. The comml:t_é}e has no outstanding assets,
Trrimary uly Quarterly owes no lates fess or has any outstanding debt.
October Quarter
[ lceneral L] Iy Further, If the dissolution cannot be granted, that this be
l:ic ention considered a request for the Reporling Walver.
onventi
DSpecial ac.
men
DSch | DAnnual state tcgméa, Effective date of dissolulion
00
DCaucus . Amendment to Campaign Statement
(Complele ltem 9a, 9b, 9c or 9e to Note: The disposition of residual funds must be reported on

indlcate which Statement Is being

amended.) Schedule 18 and the Summary Page.

Date of Election, Convention or Caucus

10. Verification: IWe certify that all reasonable diligence was used In the preparation of this statement and attached schedules (if any) and to the best of
my\our knowledge and bellef the contents are true, accurate and complete.

Current Treasurer or : W
Designated Record Keeper Thomas L‘ chkner / /’% s Date 9-8-2014
Type or Print Name ~ Sinature
-7,
candiaate T DOMas L. Hickner ! /f‘%/ e -8-2014
Type or Print Name -~ Signalure

Authority granted under P.A. 388 of 1976



fﬁ MICHIGAN DEPARTMENT OF STATE
5 BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number

14074

2 committee Name 10M Hickner for County Executive

RECEIPTS

3. Contributions
a, ltemized (Schedule 1A - Column 6}
b. Unitemized {less than $20.01 each - no Schedule)
¢. Subtotal of "Contributions™

4, Other Recelpts (Schedule 1A -1, Column 8}

5. TOTAL CONTRIBUTIO“S AND OTHER RECEIPTS
{(Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-1K, Column 7)
7. In-Kind Expenditures {Schedule 1B-1K, Column 6}

EXPENDITURES
8. Expenditures
a. temized (Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vote {Schedule 1B-G})

¢. Unitemized (fess than $50.01 each - no Schedute)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10. Disbursements
a. ltemized (Schedule 1C, Column 6)

b. Uniternized (less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debis and Obllgations

a. Owed by the Committee (Schedule 1E}

b, Owed to the Committee (Schedule 1E)

Column |
This Period

(ay s 5495.00

(3b.) $ NOT APPLICABLE

@ s _$0.00

5) $ $5,495.00

) s $0.00

7y s $0.00

(say s $2,550.88

(8h) $ $0.00
@) s $0-00

o) s $2.550.88

doays $2,934.25

(10b) § $0.00

a1y s $2.934.25

(12a)y s _$0.00

(12b) § $0.00

Column 1l

Cumulative this election cycle

18y s $5.498.00

(19} % $0.00

2035 $5:495.00

21)s $0.00
22y s $0.00

23y s $2,550.88

13. Ending Balance of last report filed -
{Enter zero if no previous reports have been filed.)
14, Amount recelved during reporting period
{Line 5, Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14 '
16. Amount expended during reporting period
{Add lines 9 and 11)
17. ENDING BALANCE
{Subtract line 16 from line 15)

BALANCE STATEMENT
sy s $960.84

(14) + $ $5,495.00

(15y= 5_56455.84

(16)- $ $5,485.13
(7) $ $970.71




ﬁ% MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS , Ha 7Y
: SCHEDULE 1A 1. Committee .0, Number Qo
CANDIDATE COMMITTEE 2 Gommittes Name [/ Mhchnven K Con 4 Execti,
Enter contributor's name and address, If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middle Initial, Check box to Indlcate if contribution s from a Pefitical Committee or an Independent Election Cycte for Each
Commitiee {(PAC) Report all contributions regardless of amaunt. Contributor (Through
date of receipt}
3. Contribution # 1 PAC Receipt? |:| YES 4. Dateof Receipt Y -3 |y
Namr\ O Addee e .
Doug Wirt .
226 Althone Beach ou on
Bay City, MI 48706 s 160 00
5. 1 , o
Click Here for Memo Hemization
OCClpnnnr. CENTRTIYS1

Business Address

Type of Contribution: Direct D Loan from a person * | Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Dateof Recelpt P @ )\
Name
Terry/Diane Wagar
2696 S. Westgate — o
Bay City, MI 48706 : 5. 50 s S0
5. If. Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Confributien: DDireci |:I Loan from a person m Fung Raiser
3. Contribution # 3 PACRecelpt? [ |YES' 4. Date of Receipt 2131
Name & = '~
Eric Welsby ' sb —
4095 Cambria Drive s DS s AN
#1 ) : -
— Bay City, ML 43706 Click Here for Memo ttemization
Oocupation Employer
Business Address 5
Type of Contribution: D Direct I:] Loan from a person M Fund Ralser
il — — S .
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt "2 .~ V4 A\
Name & Adrdrace D ‘% ?) \ L
Terry/Pegey Watson o
93 River Trail - ‘9 S’ — 9’ S"
Bay City, ML 48706 ) _ .8
6. If ow ) )
Click Here for Memo ltemization
Cecupation Employer

Business Address
“Type of Centribution: l:l Direct DLoan from a person m Fund Raiser
-t ™

Page Subtofal 3—0 o. LY

Grand Total of All Schedules 1A —
(Complete on last page of Schedule)

Enter this total on

i ’ line 3a of Summary
Page \ of r;? . Page.



"&3‘3 MICHIGAN DEPARTMENT OF STATE
}i':} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS ' \_‘]0 7Y
SCHEDULE 1A 1. Committee 1.D, Number
) CAN DIDATE COMM'TTEE 2. Committee Name :
Enter contributor's name and address. |If contribution is from an individual, enter last name, first name, 8. Amount . 7. Gumulative for
middle initial. Check box to indicate if contribulion is from a Palitical Committee oran Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amotint. Contributor (Through
: date of recaipt)
3. Contribution # 1 masme s Tl I S Y [ e
Name & Address:
Kenneth Petersen .
3058 Lantern Court
Bay City, MI 48706 f_\?
- - N s 00

8. If over $100.00 ci . .
Click Here for Memo Itemization

QOccupation Employer
| Business Address _~ o LY //
Type of Contribution: | | Direct Loan frem a persen N Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4, Date of Receipt L\] “LS LYy
Name & Addre ‘ |
Joseph/Sharon Janicke b —
525 S Linwood Beach 5.0 s >0
Linwood, MI 48634
5. If over §1( : Click Here for Memo ltemization
Occupation . Employer
Business Address
Type of Contribution: DDirect [:] Loan from a person m Fund Raiser
E2IEN
3. Contribution # 3 PACReceipt? | |YES ~ 4.DateofRecslpt & 721y
Name & Addres~
Jack/Sczmne Gilbert =
Jac e! oy 7 o0
3475 Highland 5 | s

Bay City, MI 48706
A Click Here for Memo ltemization

5, If over $101
Occupation Employer,
Business Address 4f
Type of Contribution: I:l Direct D Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt Ll_,: -1
Name & Addre=s .
Denny/Marie Hayes 9
114 N Sheridan ' A
Bay City, ML 48708 s 1o% . e
& If over $1 . A
Click Here for Memo ltemization
Occupation Employer

Buslness Address —
'Type of Contribution: |:| Direct |:| Loan fram a peréon E Fund Raiser

Page Subtotal |~ 2 50D, vV

Grand Total of All Schedules 1A
{Complete on tast page of Schedule)

Enter this total an

N ‘ line 3a of Stmmary
Page %mOf ﬂ Page.



! f

55k MICHIGAN DEPARTMENT OF STATE
}“:‘:jg BUREAU OF ELECTIONS

e

ITEMIZED CONTRIBUTIONS ‘ " 7Y
SCHEDULE 1A 1. Committee 1.D. Number L{ et
CANDIDATE COMMITfEE 2. Commitlee Name
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 7. Curﬁulative for

middle initial. Chack box fe indicate if contribution is from a Political Commitiee or an Independant

6. Amount
: Election Cycle for Each

Commitiee (PAC} Repert all contributions regardless of amount. Contributor {Through
date of recelpt)
3. Contribution # 1 PAC Recelpt? | | YES 4. Date of Receipt 2, — 3 — |y
Name ¢ 4
Gene/Lydia Lehnhardt . -
4870 Appletree L. T ov 25
Bay City, MI 48706 e
b Ifor . o
‘ Click Here for Memo ltemization
Cccupaticn - Emproyer
Business Address __ ___ {
Type of Contribution: Direct || Loan from a parson Fund R_ajser
3. Contribution #2 PAC Receipt? E] YES 4. Date of Recit 271y
Name &/ -
Kathleen A. Leikert by —
3304 Bvergreen s AL~ $ 9&
Ray City, MI 48706
5. ffove v . . ! Click Here for Memo ltemization
Occupation Employer
Business Address : .
Type of Contribution: ]:ID!reci I:] Loan from a person m Fund Raiser

3. Conirbution# 3 PAC Receipt? [-] YES 4. Date of Recelpt - -
Name & #°. . - ' 3 2\ }\(
Don/Rita Hare .
2920 Blueberry Place
Saginaw, MI 48603
5. If over
Qccupation Employer

Business Address
Type of Contribution: D Direct

— N —
$(9~5ﬁ 3 JQ

Click Hers for Memo Itemization

D Loan from a person N Fund Raiser
—

3. Contribution # 4 PAC Receipt? r] YES 4. Date of Recelpt 7) -\ g - \\'f_
Name & - N
Jim/M. . Koski
4050 hackett Road
Saginaw, MI 48603 J
5. If ow ]
Occupation Employer
Business Address

EI Fund Raiser

Type of Contribution: D Direct . D Loan from a person

e OO

s 007 4 SO

Click Here for Memo ltemization

Page Subtotal

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

¢
Pageg of ‘?,

125, 00

p——

Enter this tofal on
line 3a of Summary
Page.




’é’; MICHIGAN DEPARTMENT OF STATE
%‘5 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1 "‘lo "zq
SCHEDULE 1A 1. Committee 1.0, Number
CANDIDATE COMMITTEE 2, Committee Name

Enter coniributor's name and address. if contdibution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middie initial. Check box to indicate if contribution is from a Political Commitiee or an Independent Election Cycle for Each

Cammittee (PAC) Report all contributions regardless of amount. Contributor (Through

dgge of receipt}

3. Contribution # 1 PACReceipt? | |YES ~ 4.DateofReceipl 2-}3 )\
Name ¢ . . ‘ - =

ame Jerry/Wanda Dziwura Somalski

1147 N. Pine Road .
Essexville, MI 48732 ©
’ 5 sJov—= 4 Joo
5 Ko Do s , o
' o Click Here for Memo Itemization

Occupaticn Y
‘Business Address __ .

Type of Contribution: | | Direct | { Loan from a person ﬂ Fund Raiser

1
3. Contribution #2 PAC Receipt? YES 4, Date of Receipt ?__ S“ - ) L-’
Name & A Richard/Marilyn Somalski '
1630 N Southeast Boutell

U

; 48732 QX
Essexville, MI 487 s ]UD s FVRN!

5 Ifover - Click Here for Memo Itemization
Occupation Employer.
Business Address )
Type of Gontribution: DDirect D Loan from a person [‘E Fund Raiser
]
3. Contribution# 3 PAC Recelpt? YES 4. Date of Receipt s -
Name & Ad- : D ’ 3 \% \L’

Joe/Joann Sheeran g ev
1206 Wilderness Ct. l Da — !
Essexville, MI 48732 s s 100

Click Here for Memo Iltemization

5, If over!
Oceupation Ernployer
Business Address 3
Typa of Contribution: D Direct D Loan from a person m Fund Ralser
3. Contribution # 4 PAC Receipt? D YES 4. Date of R;gipt 3 ~1]-1Y
Name & Adr~-~ : - N
Jim/Denise Schell -
1586 St. Marys Court o (05 —_—
Essexville, MI 48732 : s IS = s 29
5. If over
Click Here for Memo Hemization
Cecupation Employer
Business Address -
Type of Contribution: I:I Direct I:l Loan from & person m Fund Ralser

Page Subtotal | 22 ¥ uy

Grand Total of All Schedules 1A —
{Complete on last page of Schedule}

Enter this total on

9_ ('I ‘ line 3a of Summary
Page T __of Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS i L‘I\\ Y
) SCHEDULE 1A 1. Committee 1.D. Number |
/ CANDIDATE COMMITTEE 2. Committee Name
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middie initial. Check box fo indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. ~ : Contributor (Through
: ) date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt § 135~ 1 Y
Neme © * Hio/Bev Zimostrad \ —
1105 Maple
Essexville, MI 48732 G
s 50—~ 50
5. if« . L
Click Here for Memo temization
Occupavon NPTy
Business Address L
Type of Contribution: Direct Loan from a person Fund Ralser
3. Conlribution #2 PAC Recelpt? D YES 4. Date of Recaibt 2121\
Nams [ =
Mark/Renee Van Poppelen
800 Wells Court [ ov 06
Bay City, MI 48708 s oo s
& If Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contributton: I:]Dired

m Fund Raiser

D L.oan from a person
3. Contribution # 3

PAC Receipt? || vES
Name ~ f‘;éﬂkYNancy Quinn
4110 Creekwood Cir. '
Bay City, MI 48706-5647 |

5 If J

Occupation Employer

4, Date of Recaipt 3 \Z -1y

Business Address
Type of Contribution: |:] Direct:

Y
I:I Lean from a person Fund Raiser
=

s A8

Click Here for Memo ltemizatiqn

3. Contribution # 4 " 4, Date of Recaipt
Name & Address
Carrie/Scott Peterson
401 Center Avenue
Suite 150 -
BE_{y'City, MI 48708

B’L"‘\"

PAC Receipt? D YES

v

$ IUUQ“ $ )0\)

5. if over - . o
| Click Here for Memo itemization
Occupatic: Employer
Business Address
- Type of Contribution: D Direct DI__oan from a person [\zr Fund Raiser
TV Page Subtotal 3 7 \'" By
Grand Total of All Schedules 1A —

(Complete on [ast page of Schedule}

Page iof M_

Enter this total on
line 3a of Summary
Page.




:g—g MICHIGAN DEPARTMENT OF STATE
&;j BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

2. Committee Name

1, Committee |.D. Number _

RLRN

6. Amount

Enter contributor's name and address. §f contribution is from an individual, énter last name, first name, 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Palitical Committee or an Independent Eledlion Cycle for Each
Commiltee (FAC) Report all coniributions regardlass of amount. . (Cfonin'butor (Through
ate of recelp)
3. Contribution # 1 PAC Recelpt? [ |vES 4. Date of Receipt 3 -2 ~)Ny
Name ii{neme ‘
JoelMichelle Strasz
-417 Fillmors Place . —y -
City, MI 48708-000
Bay City, $ 9 J 8 9 S .
5 i K . A o
% . Click Here for Memo ltemization
Cccupafion Employer
Business Address — ]
Type of Cantribution: Direct Loan from a person Fund Raiser

3. Contribution #2 PAC Recelpr? [ |YES 4. Dateof Redelpt

Name & Mike/Kim Dodge
2315 Vina Court
Bay City, MI 48708

S~ L= 1Y

— 06 -
sc;)i’"“_s N

Click Here for Memo ltemization

5. If ov

Occupation Employer

Business Address {

Type of Gontribution: DDirect D Loan from a person m/ Fund Raiser

3. Contribution # 3 PAC Receipl? I-] ‘-(ES 4, Date of Reéeip{ 2.- \ S — [ Ll

Mame  Ralph Isackson ‘ =
916 Washington Avenue R e —_—
309 Davidson Building s A T s N
Bay City, MI 48708

5. if L . Click Here for Memo Itemization

QOccupation Employer

Business Address
Type of Contribution:

Direct [:I Loan from a persch

-
Fund Raiser
=

3. Contribution # 4

Name & A--t-mes
Art Dore

PO Box 146
Bay City, MI 48707

PAC Receipt? [] YES

4, Date of Recaipt 3 ~&- LYy

5. If ov ' ]

chpation AUy

Business Address \

uJ

iy

. lus loo

Click Here for Memo ltemization

Type of Contribution; l:] Direct D Loan from & persen m Fund Raiser
’ T Page Subtotal

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page _é_ of _29

175 e

p—

Enter this total on
line 3a of Summary
Pags.




:‘@;} MICHIGAN DEPARTMENT OF STATE
y%'; g BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

2. Committée Name

1. Committee L.D. Number

11.,[0 1Y

Enter contributor's name and address. If coptribution is from an individual, enter Jast name, first name, 6, Amount 7. Cumulative for
middle initial. Check box to indicaie if contribution Is from a Political Committee or an independent Election Cycle for Each
Committee (PAC) Report ail confributions regardless.of amount. Contributor (Through
date of receipf)
"3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt -1 - ’
& Conli | L] PETEL]
Stephen/Dena Wirt
156 Athlone Beach o)
Bay City, MI 48706 . Juo — s | oo
5. If¢ N N
Click Here for Memo Itemization
Occupauon [T
Business Address _ =
J Type of Contribution: Direct Loan from a persen Fund Raiser

LY
3. Contribution #2 4, Date of Receipt

34N

PAG Recsipt? |:| YES

Name # 177~
Williarn W ./Carol Wright
1513 Raymond St.
Bay City, MI 48708
5. o |
1. '
Occupation Employer

Business Address

Type of Contribution: DDirect

D Loan from a person

m Fund‘ Raiser

It
s 39 $

Click Here for Memo ltemnization

30

3. Contribution # 3 PAC Receipt? [ | YES

it 2-\3- |y

4. Date of Receipt

Name ¢

Howard/Tulie Wetters
1866 Wetters Road
Kawkawlin, MI 48631

5. oy

Cccupation Employer

Business Address .

Fund Raiser

3500-}3 % SO

Click Here for Memo ltemization

Type of Confribudion: |:| Direct I:] Loan from a perscn %

3, Contribution # 4 PACReceipt? | | YES 4. Date of Re ipt

2-13-1y

Name & Addrace .
Cristen Gignac -

1200 Center
Apartment 3
Bay City, MI 48708

5. Ifon

Qcoupanan Employer

Business Address
TFype of Contribution: D Direct

D Loan from a person

- g
Y

S0

Click Here for Memo [temization

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page l of ‘9‘?

Q\ Fund Raiser ]
Page Subiotal

230 %

—

Enter this total on
line 3a of Summary
Page.




fake MIGHIGAN DEPARTMENT OF STATE
}F‘_ ‘I BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS ‘ Lf 87
SCHEDULE 1A 1. Committee L.D. Number ‘7‘
CANDIDATE COMMITTEE 2. Committee Name
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Palitical Committee or an Independent Etection Cycle for Each
Committee (PAC) Report all contributions regardless of amount. ) Contributor (Through
date-of receipt)
3. Coniribution # 1 PAC Receipt? |:| YES 4. Date of Receipt Bon-ly
Nam: = 2" :
Mark/Deanne Berger
2235 Carroll Rd. ‘
Bay City, MI 48708 SPTY -
’ b (9\\ - $ )"S
5 I . L
Click Here for Memo ltemization
Octupauun IRy oS!
Business Address ___ . "
Type of Contribution: Direct | | Loanfrom a person Fund Raiser
3. Contribution #2 PACReceipt? [ |YES.  4.DateofReceipt 2 —1 3
N -
ame Larry/Mimi Boon
800 Thompson Ou
Essexville, MI 48732 : A s &b — s S0
5. If - Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contritaution: DDirect I:I Loan from a persan EE] Fund Raiser
=
3, Contribution # 3 PAGRecelplt? | |YES 4. Date of Redeipt 2-3-1¥
LY

Name felvyn/Myma Adelman : 1
401 Meadow Dr oy _
Bssexville, MI 48732 s SO s S0

Click Here for Memo ltemization

& If
Occupation Employer
Business Address .
Type of Contribution; D Direct D Loan from a person E Furd Raiser
wi— * ’ ,
3. Cantritution # 4 PAC Receipt? [] YES 4. Date of Recelpt  "R—y 3 -| \y
Name & Address . :
Jerry Cole :
2309 Gysin Ct. -~ U
Bay City, MI 48708 s S L D5
5 Hov \ . .'
_ Click Here for Memo Itemization
Occupauon i Employer '
Business Address \
Type of Contribution: D Direct D Loan from a person m Fund Raiser
T Page Subtotal S V. oo
Grand Total of All Schedules 1A ~—~—~—

(Complete on last page of Schedule)
Enter this total on

l(f( - line 3a of Summary
Page !5 of * Page.




3;“:; MICHIGAN DEPARTMENT OF STATE
‘);g;;j BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS ' ! 19
SCHEDULE 1A ) 1. Committee [.D, Number ﬁ ﬁ 3
CANDIDATE COMMITTEE 2. Comrnittee Name

Enter contributor's name and address. |f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Gheck bax to indicate if contribution is fram a Pelitical Committee or an Independent Election Cycle far Each

Committee (PAC) Repart all contributions regardiess of amount, Gontributor (Through

date of receipt)
3. Contribution # 1 PAC Receipt? L__] YES 4. Date of Receipt
Name & Address:

o —

5. If over $100.00 cumulative, please provide: . L
Click Here for Memo itemization

Occuphﬁon Employer
Business Address L \
Type of Contribution: Direct _—_I Loan from a person Fund Raiser
3. Coniribution #2 PAC Receipt? ﬂ YES 4, Date of Reclzip{ 3 -\ ‘5 -1y
Name
James/Vicki Barcia _
3190 Hidden Rd. pIg V. —_—
Bay City, ML 48706-1203 5 s 2D
5. 1F , Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: DDirect D Loan from a person ‘m Fund Raiser
3. Contribution # 3 PAC Recelpt? D YES 4. Date of Receipt
Name & Address:
—_— p—
i s

] M ’ . .
5. If over $100.00 cumulative, please provide: .CILCk Here for Memo [temization

Occupation Employer
Business Address N
Type of Contribution: D Direct D Loan from & person Fund Raiser
a, Contibution#4 ~ PAC Receipt? D YES 4. Date of Regipt 3,~ I PR
Name & A4 -
+" Boyd/Mary Boettger : '
505 Harold o
Bay City, MI 48708 4 = Y
jay City, 8 + 50 s )
5. If ove . N
] , Click Here for Memo Itemnization
CGecupation Employer
Business Address
Type of Contribution: |:] Direct [:] Loan from a person m Fund Raiser

=T

Page Subtotal | - ‘75‘
——

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on

' 9% line 3a of Summary
Page i of Page.



«ffxzy MICHIGAN DEPARTMENT OF STATE
;E'.a g

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS [ L‘Z’ 81y
SCHEDULE 1A 1. Commitee L.D. Number __|
CA ND|DATE COMM[TTEE 2. Commitlee Name
Enter conlributors name and address. If contribution is frem an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box lo indicate if contribution is from a Political Committee or an [ndependant ] Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. - Conlributer (Through
- ’ date of recaipt}
3. Contribution # 1 PAC Receipt? [—I YES 4.DateofRecslpt - -1 Y
Name & .
William/Laurie Berner .
271 Donahue Beh. Dr. s oo > Joo
Bay City, MI 48706 $ 2
5. if ow . o
Click Here for Memo ltemization
Cceupation CIRPIOYS] -
Business Address .
Type of Contribution: || Direct |:| L.oan from a person und Raiser
3. Contribution #2 PAC Recelpt? D YES 4. Date of Reckipt F-fyfYy
Name & Adc” -

5\50—— $ S-D

Bay City, MI 48706

5. Ifover$ Click Here for Memo Itemization
Oceupation Employer ’
Business Address
Type of Contribution: DDirect I:I Lean from a person m/ Fund Raiser
'|3. Contribution # 3 PACReceipt? [ |YES  4.Date of fcdipt 3-S5y
Name & Adrt-— ' . *

. ] . oy
Tim/Beth Boutell s ! vo— s !Q O

855 S Linwood Beach

Linwood, M[ 4-8634 Click Here for Memo ltemization

5 Hover!:"
Qcecupation Employer,
Business Address .|
Type of Contribution: D Direct D Loan from a person Fund Raiser
3. Contribution # 4 ~ PAC Recaipt? L_I YES 4, Date of Rer';eipt 2 - L\ -\ \1
|Name &Add wgritiiam/Marian Gregory
264 Jennison Place -
Bay City, MI 48708-5699 9 - —
y City, | e A s A8
5. i over & i
Click Here for Memo ltemization
Occupation Employer
Business Address . N
Type of Contribution: [:] Direct D Loan from a pérson m Fund Raiser
T

Page Subfotal > -'75" vy

Grand Total of All Schadules 1A —_—
(Complete on last page of Schedule)

Enter this total on.

| ; ) line 3a of Summary
Page D of B(T Page.



:52’: MICHIGAN DEPARTMENT OF STATE
};{i}i BUREAU OF ELECTIONS

o e .
ITEMIZED CONTRIBUTIONS l Yoy
SCHEDULE 1A- 1. Commiitee |.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumutative fm.'
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee {PAC) Report all contributions regardless of amount. ) Contributor {Through
. date of receipt)
3. Contribution#1 PAC Receipt? I_I YES 4, Date of Receipt — .
& | AN
Mike/Sandy Buda bu
526 Handy Dr =~ (9 5-'
Bay City, MI 48706 $ s O
& .
) Click Here for Memo ltemization
Occupation Employer
Business Address _ 7
Type of Contribution: | |Direct D Loan from a person . Fund Raiser
. - : .
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 3~ Ly~
Na ’ ) '
Bruce Cook
702 Frost Drive $ 9\5 — 3 9 S
Bay City, MI 48706
5. : Click Here for Memo |temization
Oceupation Employer
Business Address
Type of Contribution: I:]Direct D Loan from a person m Fund Raiser
3. Contribution # 3 PAC Receipt? YES 4, Date of Re({eipt -
8. Contibulon # L §3- 141y
- 0‘9
Troy Conningham B $ ;A - s 95"
5209 Prarie Creek - -
Bay Ci M 4 ' , e
5 if y Ly, 8706 L : Click Here for Memo Itemization
Occupation  Eitipuyer
Business Address
Type of Contribution: D Direct D Loan from a person [Z] Fund Raiser
3. Contribution # 4 PAC Receipt? [ | YES 4. Date of R:cre.lpt ’)) Ay
Nam A <
Pat Beson By
1946 E River Rd o — S O
Kawkawlin, MI 48631 : S :
5.1 . i
Click Here for Memo Iternization
Occupation Employer
Business Address . N
Type of Contribution: D Direct D toan from a person Il ‘Fund Raiser .
! Page Subtotal | | D &

Grand Total of All Schedules 1A p——
{Complete on last page of Scheduls}

Enter this total on

Page H of ;7 | . gl%g-aofSummary




ks MICHIGAN DEPARTMENT COF STATE
}&-ﬂﬁ BUREAL OF ELECTIONS

ITEMIZED CO_NTRIBUTIONS ' —,‘7,
SCHEDULE 1A 1. Committee |.D, Number L[O
CANDIDATE COMMITTEE 2. Gommittee Name 7 _
Enter contributor's name and address. 1If contribution Is from: an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check box te indicate if contribution is from a Political Committee or an Independant Election Cycle for Each
Gommittee (PAC) Report all contributions regardless of amount. . Contributor {Through
. date of receipt)
3. Contribution # 1 PAC Receipt? m YES 4. Dateof Receipt 3~ L) |\
l [l
Name &/  Robert Frank
3858 S. Graham . .
Saginaw, MI 48809--977 O I o
s foo — ¢ 100
5. If ove : . e
Click Here for Memo ltemization
Cccupation Eriployer
Business Address ___ _—
Type of Contribution: Direct | | Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? [ |YES 4. Date of Reckipt P [%). [\
Name &. Bill/Elaine Fournier ’
1020 N. Water Street g
Bay Ci Ml - -l
y City, MI 48708 s A¥ NN
5. If owe Click Here for Memo ltemization
Qccupation Employer

Business Address

Type of Contribution: DDirecl D Loan from a persan Fund Raiser
3, Contribution # 3 PAG Receipt? D YES 4.DatoofReceipl 7 -\ 3|y
Name & Ar~ '
Harry P./Konnie Gill Ir. we
3030 W Riverview Dr ' $ fO\h — 5 )(\ O

Bay City, MI 48706-1347
' Click Here for Memo Itemization

5. If over
Occupation Employer
Business Address :
Type of Contributien: E] Direct D Loan from a person m Fund Raiser
3. Coniribution # 4 PAC Receipt? [:] YES 4. Date of RZC-;{pt 33 ] e
Name & Addeace t
Kew/Michele Grzegorezyk l
2889 Queen Annes Ct, o Rl '

B?inity, MI 48706-3067

Click Here for Memo ltermnization

Employer

Business Address

Type of Gontributien: D Diract D Loan from aperson | Y] Fund Raser
. I Page Subtotal t;' 50

Grand Total of All Schedules 1A —
{Complete on last page of Schedule)

Enter this total on
ling 3a of Summary

Page ‘Aof ﬂ Page.



Ty

MICHIGAN DEPARTMENT QF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS

‘SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Commitlee Name

[HeY

5. if ove

- Oceupation

Employer

Business Address

Type of Contribution: Direct

Loan from a person

- Fund Raiser

Enter contributor's name and address. If confribuﬁon is from an individual, enter last name, first name, 6.-Amount 7. Cumutative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee {PAC) Report all contributions regardless of amaunt, Contributor (Through
dale of receipt)
3. Contribution # 1 PAC Recaipt? [ | YES 4. Date of Receipt 3 -V -1y
Name &
Walt/Marty Fitzhugh
3077 Oakwood Ct. _ b ) R
Bay City, MI 48706 s UV 5. 19

Click Here for Memo lternization

3. Contribution #2
Name & Address

PAC Recelpt? [__'] YES

-
4, Date of Receipt

Bay City, MI 48706
5. ifow

Occupation

Employer

Business Address

Type of Contribution: |:] Direct

D Loan from a person
e

1@ Fund Raiser
e

‘ —_— e
$ 3
8. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer
.
Business Address
Type of Contribution: DDirect D Loan from a person m Fund Ralser
3, Contribution # 3 PACRecelpt? | |YES 4 Date of Revelpt 3-\2 Ay
Name & ‘ :
Gene Gillette Ed. D, ; - Vo _
200 N. Chilson § &3 - s 23

Click Here for Memo Itemization

3. Contribution # 4
Name & Addrdr~=

David Dittenber
12813 Hotchkiss Road

5. If ove

Cceupation

PAC Receipt? D YES

Feeland, MI 48623-9360

Business Address

4. Date of Receipt

3=ty

Employer

Type of Contribution: I:‘ Cirect

[:] Lean from a person
——

m _Fund Raiser

Do

——

s’UO

oo

Click Here for Memo ltemization

Page \; of ?

e

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page Subtotal

-olfélb"

—

Enter this total en
line 3a of Summary
- Page.




‘@3 MICHIGAN DEPARTMENT OF STATE
I"“ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS } a7
SCHEDULE 1A 1. Committee 1.D. Number o \f
CANDIDATE COMMITTEE 2, Commitiee Name
Enter contributor's name and address. If contribution is from an individual, enter last name, first nama, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Political Commitiee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. . Contributor (Through
- ‘ date of receipt) |
3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt 4~ \ B |nq '
Name - Co v
James M. Hollerbach . '
5231 Parkway 2 Veabing N
—
Bay City, MI 48706 : % 95 3 2
5 If¢ \ ‘ o
Click Here for Memo ltemization
Qecupaton SNy
Business Address _ ' A
Type of Contribution: | | Direct |___J Loan from a person 1 Fund Raiser
—_— y
3. Coniribution #2 PACReceipt? [ |YES - 4 DateofReceipt 2. 9 )-]Y
Name = = °°
Michael/Ida Halstead ~ bk
2322 Bay Woods Court A
Bay City, MI 48706
5. If¢ Click Here for Memo l[temization
Occupation Employer
Business Address
Type of Contribution: DDirect D Loan from a person PE] Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Dale of F%ec\eipt 3-8+ y
Name ' vi
Marty/Tackie Hornacek So = So
609 Glenview Ct, oL s
Pinconning, MI 48650-8443
5 If Click Here for Memo Itemization
Occupation ___ Employer
Business Address N
Type of Contribution: l:l Direct - D Loan from a person m Fund Raiser
— — s
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt

Name & Address

&. If over $100.00 cumulative, please provide: . : L
Click Here for Memo ltemization

Occupation Employer

Business Address )
Type of Contribution: ,:l Direct |:| Loan from a person m Fund Raiser

Page Subtotal S’

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

‘Enter this total on

line 3a of Summary
Page , k‘f of_‘g'i Page.




S MICHIGAN DEPARTMENT OF STATE

gy
&?} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

|9y

1. Committee 1.0. Number

2. Commitfee Name

Committee (PAC) Report all contributions regardless of amount.

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

6. Amount

3. Contribution # 1

PAC Receipt? YES
& L

Chris Hennessy
1015 Center Avenue
Bay City, MI 48708

5.

4, Date of Recaipt

3919

Y —
sajt{ - s S

Click Here for Memo ltemization

OCCupautm

ATy

Business Address

Type of Contribution: Direct

Loan from a person D&thd Raiser

3. Contribution #2

Nar  yalter Fagen
4650 Elm Drive
Bay City, MI 48708

PAG Receipt? D YES

4, Date ofRecei'pt 3 S - |L1

(= 1%
o —
s oD $

Fy

Click Here for Memo Itemization

5.

Occupation Employer

Business Address

Type of Contribution: DDirect D Loan from a person ljl Fund Raiser

3. Contribution # 3

PAC Receipt? D YES
Name & Address:

5. If over $100.00 cumulaiive, please provide:

Occupation Employer

)
4. Date of Receipt

$ -

Click Here for Memo Itemization

Business Address

Type of Contribution: D Direct D Loan from a person

m Fund Raiser
i —

3, Contribution # 4 PAC Receipt? D YES 4. Date of Recelpt 2, Y.y
u R :
AMe " John Howland MD
2110 16th St. U
Bay Ci - ul
y City, MI 48708 52\5_ . 93
5. if
J Click Here for Mamo ltemization
Qecupation Employer
Business Address _
Type of Contribution; I:I Direct l:l Loan from a person m Fund Ralser

Page Eof ___';_)_?

Page Sublotal

Grand Total of All Schedules 1A —
(Complete on last page of Schedule)

Enter lhis total on ~
line 3a of Summary
Page.




-{@: MICHIGAN DEPARTMENT OF STATE
;é.:;g BUREALU OF ELECTIONS

ITEMIZED CONTRIBUTIONS ) Ly Y
SCHEDULE 1A 1, Committee 1.D, Number
" CANDIDATE COMMITTEE 2. Committee Name
Enter contributor's name and address. If cantributlon is from an Individual, enter last name, first name, 6. Amount 7. Cumulative for
middle (nltial. Check box to indicate if contribution is from a Politicat Commitiee or an Independent Election Cycle for Each
Commiiftes {PAC) Report all contributions regardiess of amount. ' Contributor (Through
date of receipt}
3. Contribution # 1 PAC Receipt? D YES 4. Date of Recaipt —S -13 -y Y
Name ~ .. £ t
Erl Kivisto
12777 Cecelia Rd. .
Essexville, MI 48732 oY
5. If ¢ . -
Click Here for Memo itemization
Occupauon CImpRIvYe
Business Address __ L _ A
Type of Coniribution: Direct - Lean from a persén Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4.DateofReceipt 3 - 3-\Yy

Name & Addrass
Thomas Kinnéy
1400 W Borton
Essexville, MI 48732

5. If¢

Employer

Occupation

Business Address
Type of Contribution: DDirect

l:l Loan from a person N Fund Raiser

- Ot
[ \SO"“

5 S0

Click Here for Memo ltemization

u . . ]
3. Contribution # 3 PAG Receipt? D YES 4.Date of Receipt "2~ \\{ . \}

Name = “—~ =~ ]
Jean Leaming
37 B Sharlear Drive
Essexville, MI 48732
8. If
Cccupalion Employer

‘Buginess Addréss
Type of Contribution: l:] Girect I:I Loan from a person m * Fund Raiser

.. bo
sr;b“

s IS

Click Here for Memo itemization

3. Contrbution # 4 PAC Recelpt? I:I YES 4, Date of Receipt 3, I\f' [ \.1
Name Janelle Lake } ‘ '
1508 4th Street ’

Bay City, MI 48708

.

Occupation Employer

Business Address

D Loan from a person [j] Fund Raiser
—

LIS Ay

Click Here for Memo ltemization

Type of Contribution: I:l Direct
. . Page Subtotal

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

; ﬂr_ofg%i_

Page

125"

—

Enter this total en
line 3a of Summary
Page.




<Ry MICHIGAN DEPARTMENT OF STATE
&% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS { L{D 751
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name
Enter contributor’s name and address. If contribution is from an individual, enter tast name, first name, 8. Amount - 7. Cumulative for
middle initial. Chack box te indicate if contribution Is from a Palitical Committee or an Independent Election Cycle for Each
Committes (PAG} Report all contributions regardless of amount. Contributor (Through
- date of receipt)
3. Contribution#1  PAC Receipt? E] YES 4. Date of Receipt "l_zf 2 -1y
Name & Address: :
Thomas/Mimi Laporte
9230 Groveland Rd‘OS o0 .
Bay City, MI 487 o lno = 5 Joo
1]
Click Here for Memo ltemization
C i crployer
Business Address ___
Type of Contribution: | [Direct || Loan from a person \‘ Fund Raiser
3. Contribution #2 PAC Recelpt? D YES 4 DateofRecdipt 3 "7 -\Y
Name - r, John/Suzanne Ley ' )
7492 Cypress Pointe b
Bay City, MI 48706-9306 s SO s SO
5 If : ' Click Here for Memo ltemization
Qccupation Employer
Business Address N
Type of Contribution: |:|Direct D Loan fram a person m Fund Raiser
3. Contribution # 3 PAGReceipt? | |YES 4. Date of Recelpt D-2- )¢
Nar” ” “\fichigan Laborers' PAC
1118 California Way, Suite 100 -~ UL ~
Lansing, MI 48917--928 s A0 — 5 IFuL
5 | Click Here for Memo ltemization
Occupation Employer
Business Address \
Type of Contribution; D Direct D Loan from a person m Fund Raiser
3. Contribution # 4 PAC Receipt? [ | YES 4. Date of Recelpt 2 -} |
Name = =~ ' .
Bob/Kathryn Pilarski ] :
1963 Hatch Rd. wY
Bay City, MI 48708 s \S 0 $ SO
8. If . L
Click Here for Memo ltemization
Occupation Employer
Business Address : \
Type of Contribution: D Direct I:ILoan from a person ﬂ Fund Raiser
Page Subtotal (_, SO
Grand Total of All Schedules 1A ~—

{Complete on last page of Schedule)

Enter-this total on

Page [' ? of a‘? llijna%:a of Sumemary




"‘gé,j MICHIGAN DEPARTMENT OF STATE
y‘? BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS l 94 7Y
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Committea Name
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box fo indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Commitiee (PAC) Repeort all contributions regardless of amount. Contributor (Through
dale of receipt)
3. Contribution # 1 PAG Receiot? | | YES 4. Date of Recelpt 2 — )Y
Name & Add
Christopher Izworski o .
3125 Qakbrook Way : - 00O —
Bay City, MI 48706 e s 25

5. i over § " o
- Click Here for Memo itemization
Occupation Employer
Business Address - i
Type of Contribtdion: | |Direct Loan from a person B/Fund Ralser
i —

3. Contribution #2 PAC Receipt? | | YES 4 Dale of Redeipt 3. 1Y~ I~
Name & Add i

Melvin/Kay McNally ow 54

2081 S Fraser : $ \S—O $ 0

Kawkawlin, MI 48631
5. If over § . ] Click Here for Memo [temization
Occupation Employer
Business Address
Type of Contribution: DDirect D Loan from a person’ M Fund Raiser

e 11

3. Contribution # 3 PAC Receipt? n YES 4, Date of Réceipt . -
Name & Ac : T T "g AN b

Bob/Jeannie Traxler . ' ; —
2732 Qakmont Dr. : LE'—, U s S0
Saginaw, MI 48638

’ ] ' Click Here for Memo ltemization

&, if over
Occupation ‘ Employer
Businass Address -~
Type of Contribution: I__-] Direct D Loan from a person g/ Fund Raiser
3. Contribution#4 - PAC Receipt? D YES 4. Date of Receipt

Name & Address

5. If over $100.00 cumulative, please provide: . L
Click Here for Memo ltemization

Occupation Employer
Business Address ) )
Type of Confributicn: |:| Direct I:I Loan from a person Qs Fund Raiser
Page Subtotal ] s
Grand Total of All Schedules 1A -

(Complete on last page of Schedule)

Enter this total on
. . line 3a of Summary
Page It‘? of 9'? ] Page.



‘é} MICHIGAN DEPARTMENT OF STATE
j BUREALU OF ELECTIONS
o

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.5, Number

2. Committes Name

Yo 1Y

Enter contributor's name and address. if contribution is from an individual, entér last name, first name,
middle initial, Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor {Through
date of receipt)

8. Arﬁount

3. Contribution # 1 PAC Receipt? [ | YES 4. Date of Receipt -2~
& 3-\z2~1Yy
. John/Kay Meyer
5672 Firethorne Drive
Bay City, MI 48706
5.
Occupatien Emplcyer
Business Address ___
Type of Contribution: Direct Loan from a person Fund Raiser

p=]¥}
LSb——"

Click Here for Memo ltemizatfion

3. Contribution #2
Name

" PAC Recaipt? DrYES 4. Date of Receipt -13-\Y

o oA .

RobefﬂMary Miles
705 Park Ave LY .
Bay City, MI 48708 s AS = s S
5, If. Click Here for Memo Itemization
Occupation Employer
Business Address n
Type of Cantribution: DDirect D Loan from a person m Fund Raiser
3. Contribution # 3 PACRecelpt? | |YES 4. Date of Recelpt 31Ny
Name  Richard/Phyllis Meeth
2211 McKinley Street -
Bay City, MI 48708 s 2V s A5
6 If c Click Here for Memo ltemization
Occupation Employer

Business Address
Type of Contribution: D Direct

m Fund Raiser

D Loan from a person

3. Confribution # 4 ‘ PAC Receipt? -D YES
Name  Nancy McDonough

607 Nurmi Ct,

Bay City, MI 48708

T
21314

4. Daté of Receipt

5 If

Occupation Employer

Business Address
Type of Contribution: D Direct

Joo®t o, lso

- Click Here for Memo Itemization

™
D Loan frem a person [‘E Fund Raiser
= —

Page Subtotal

Grand Total of All Schedules 1A
{Complste on last page of Schedule)

19,97

Page

L6 D

_—

Enter this tofal on
line 3a of Summary
Page.




#"‘J‘- MICHIGAN DEPARTMENT OF STATE
éé.:j BUREAU QF ELECTIONS

ITEMIZED CONTRIBUTIONS 1 T 1Y
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Committee Name
Enter contributor's name and address. If contribulion is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee {(PAC) Report all confributions regardiess of amount. . ' Contributor {Through
- date of receipt}
3. Contribution # 1 PAC Receipt? | | YES 4 Dateof Recelpt 2 _-\7 - |y
Namr i
Jeff/Michelle Mayes
4297 Zander Dr. oo
Bay City, MI 48706 ; ll)U — s Jou
50 0f . o
Click Here for Memo ltemnization
Qccupaiion : Employer
Business Address __
Type of Contribution: Direct Loan frem a person Fund Raiser
3. Contribution #2 PAC Recsipt? [ ] YES- 4. Date of Recbipt -5 1M
Namei _ ) *
Rodney/Marilyn McFarland
601 N Wenona St -V _
Bay City, MI 48706 s AN — o 2
5 lio Click Here for Memo Itemization
Occupation Employer
Business Address
Type of Contribution: DDirect |_____| Loan from a person m Fund Ralser
3, Contribution # 3 PAC Recelot? | | ves 4. Date of Receipt WOE 3 -3 \(
Nam . i .
Fred/Mary Ann Meyer
5611 Meadow View Drive 25 e J5
Bay City, MI 48706 L s Jo

Click Here for Memo ltemization

B If : f
Cccupation i Employer
Business Address - Y
Type of Contribution; D Direct [:] Loan from a person Fund Raiser
E—— E— _w
3. Confribution # 4 PAC Recelpt? D YES 4. Date of Receipt

Name & Address

5. If over $100.00 cumulafive, pleaser. . ~. . L
Click Here for Memo ltemization

QOccupation Ernpie.

s

Business Addrass

Y )ﬁ

\ 5,
Type of Contribution: D Direct D Loan from a per\éon H\ Fund Raiser
B Page Subtotal 90

Grand Total of All Schédules 1A w
(Complete on last page of Schedule) ] S

q Enter this total on
line 3a of Summary
Page D’O of l; Page.



+%iiy MICHIGAN DEPARTMENT OF STATE
¥ BUREAU OF ELECTIONS

ITEMHZED CONTRIBUTIONS ! "‘i o 7l_/
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Comnmittes Name
Enter contributor's rame and address. if contribution is from an individual, enter tast name, first name, 8. Amount - 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Pelitical Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? |_]YEs 4. Date of Recaipt 2 10 -\
Name & A~ . ’ .
Richard/Carole Milster
210 Pendleton Street
Bay City, MI 48708 1)
5. If ove N ‘ . L
' Click Here for Memo ltemization
Occupatio:, CipIoyer '
Business Address
Type of Contribution: E Direct :l Loan from a person Fund Ralser
3. Contribution #£2 PAC Receipt? D YES 4. Date of Rec,gi‘pt '5— S" . (\.7
Name & Address
Scott/Doreen Newcombe o VO -~
5616 Ifirethome Drive 5 5 Q 5 \S 1§}
Bay City, MI 48706
5. If¢ ' Click Here for Memo ltemization
1
Occupation Enproy e
Business Address \
Type of Contribution: DDirect D Loan from a person ‘X Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt

|Name & Address:

3

] Click Here for Memo ltemization
5. If over $100.00 cumulative, please provide:

chﬁétion Employer \

Business Address i
Type of Contribution: D Direct D Loan from a person l‘j Fund Raiser

|3. Contribution # 4 PAC Recelpt? |:| YES 4.Dateof Reqelpt "3 -y & _ |y
Name & Address £

Laura Ogar J

601 N, Hampton ov —
Bay City, MI 48708 s S0 = . 50

| .
Click Here for Memo ltemization

Oc | . }

Business Address

\
Type of Contribution: D Direct l___l Loan from a person m Fund Raiser
- i Page Subtotal o o
(@]

Grand Total of All Schedules 1A —
(Complete on last page of Schedule)

Enter this total on

. line 3a of Summary
Page ?" of 3‘% Page.



£ i

AR

&@J MICHIGAN DEPARTMENT OF STATE
G%%gg BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS I NT1Y
SCHEDULE 1A . : 1. Commitiee .. Number o
; CANDIDATE COMMITTEE 2. Commitlee Name
Enter contributor's name and address. [f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Palitical Commitiee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Recaipt? YES 4. Date of Receipt I
Name & Addanans I : o3-Sy
Charles A, Pinkerton
1424 Straits Drive oG -
Bay City, MI 48706 s 50 s SO
5. If ) o
Click Here for Memo ltemization
Occup ... i Employer
Buslness Address .
Type of Contribution: | |Direct Loan from a person Y Fund Ralser
3, Contribution #2 PAC Receipt? [ | YES 4. Date of Recsipt 3.~ 2 ~) 4
Naml ] -
Rick/Tina Pabalis .
5431 Christena Rd. o ) —
. BayCity, MI 48706 5__ 33 s 35
Al
5. If ' Click Here for Memno lternization
Occupation Employer.
Business Address
Type of Contribution: DD]rect D Loan from a person E Fundg Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Recaipt
Name & Address:
A= ]
£ 3

Click o ltemization
5. If over $100.00 cumulative, please provide: Here for Memo ltem

ot

Occupation Employer

Business Address .

Type of Contribution: D Direct D Loan from a person D Fund Ralser
3. Contribution# 4 PAC Receipi? |:| YES 4. Date of Receipt

Name & Address

5. If over $100.00 cumviative, please nrovide: ) L
Click Here for Memo |temization

Cccupation Employer

Business Address
Type of Contribution: | | Drect [ |Loanfromaperson | | Fund Raiser

Page Subtotal g S

Grand Total of All Schedules 1A —
{Complete on [ast page of Schedule)

Enter this total on
line 3a of Summary

Page;’?’_&_:qofﬂ l Page.



fidy MICHIGAN DEPARTMENT OF STATE

&?} BUREAU OF ELECTIONS

{ITEMIZED CONTRIBUTIONS l “/S 7Y
SCHEDULE 1A - 1. Committee 1.0. Number
CANDIDATE COMMITTEE 2. Committee Name
Enter contributor's name and address. [f confribution is from an individual, enter last name, first name, 6. Amounti 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee {PAC) Report all contributions regardless of amount, Contributer {Through
date of receipt)
3. Contribution #1 . PAC Receipt? YES 4, Dale of Recaipt - -
Name * D ,? rQ’ ) LT
Dave/Dolores Rogers
4659 Dale Ct, Lo (
Bay Clty, MI 48706 $ ba - $ Y]
6. Ifc . L
Click Here for Memo Itemization
Occupation g
Business Address
— 7
Type of Contribution: | |Direct toan from a person ‘| Fund Raiser
3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt ) - |
Name © ~ °~ . e
Juli Reynolds . ou
370 Revilo : . — -
Bay City, MI 48706 ' s 50 s DV
5. If ¢ _ Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: DDirect I:l Loan from a person Fund Raiser
3. Contribufion # 3 PAC Receipt? YES 4, Date of Receipt - -
S Conabulon # [] 33\
Robert/Lori Redmond LY

201 N Mountain : $ ‘oe s !Qu
Bay City, MI 48706
. Click Here for Memo ltemization

5 o
Occupation Employer
Business Address
Type of Contribution: D Direct |:| Loan frem a person g Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4, Date of Receipt - -V
Name & Address |:| 3 \’2_ \\1
Brian Redmond .
11 Bayshore Dr ¥
g &S (§
Bay City, MI 48706 3 ] O : S l L
5. If« . L
Click Here for Memo ltemization
Occupauon tmployer
Business Address
Tyope of Contribution: I:I Direct . |:I t.oan from a person IXI Fund Raiser
Page Subtotal 3 S0
Grand Total of All Schedules 1A —

{Complete on last page of Schedule)
. Enter this total on

) }C/ line 3a of Summary
Page_fg.of A Page.



th MICHIGAN DEPARTMENT OF STATE
“1

=% BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS l Yo —7:_/
SCHEDULE 1A 1. Committee LD. Number
CANDIDATE COMMITTEE 7‘2. Committee Name
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name; 6., Amaunt 7. Cumulative for
middle initial. Gheck box te indicate if coniribution is fiém a Political Commitiee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
: date of receipt)
3. Contribution # 1 PAC Recelpt? [ | YES 4.Dateof Recelpt "2 — {2 -} Y
Name 8 °  gieve/Marjorie Rogers ‘
212 Spring Creek Place NE _ . A
Albuquerque, NM 87122 wu =5
So — S
b3 $
5. ifov , . o
) Click Here for Memo ltemization .
Occupation = Entployer

Business Address

Type of Contribution: | | Direct Loan from a person | Fund Raiser
3. Contribution #2 PAC Receipt? [ |YES 4. DateofRecaipt 3| (Y
Name . i
l Michele Reilly
{1701 Helen St. ' _ 06w _
| BayCity, MI 48708 s AS -
5. If of : Click Here for Memo ltemization
Occupation Employer
Business Address :
Type of Contribution: DDireci [:I Loan from a person m Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Pate of Recelpt "D ,S, -1y
Name . =
Mike/Debra Russell
1574 St, Mary's Ct. . L _
Bssexville, MI 48732 $ ___5__0— $ \Sq 0
5. If Click Here for Memo ltemization
Oceupation Employer -
Business Address ___
Type of Contribution: I:I Direct D Loan from a person E Fund Raiser
3. Contribution # 4 PAG Recelpt? [ ] YES  4.DateofReceipt 3.3 - (Y
Name &  payl/Peggy Rowley ‘
POBox 1115
Bay City, MI 48707 ~ 0V —
5. Hov )
Click Here for Memo Itemization
Occupation Employer
Business Address
Type of Contribution: D Direct D Loan frem & person E Fund Raiser
: Page Subtotal | 50
Grand Total of All Schedules 1A ~——
{Complete on last page of Schedule}

Enter this total on

? 171 ;’.9 . line 3a of Summary
Page of Page.



gg; MICHIGAN DEPARTMENT OF STATE
3‘;-: BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS , L.’ 67 B
SCHEDULE 1A 1. Commitiee 1.D. Number
CANDIDATE COMMITTEE 2. Commitles Name
Enter contributor's name and address. If contribution is from an individual, enter Jast name, first name, 8. Amount 7. Cumulative for
middle tnitial, Check box te indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee {(PAC) Report all sontributions regardiess of amount. Contributor (Through
date of receipi)
3. Centribution # 1 PAC Receipt? | |veES 4. Date of Recelpt 3 -~ 13-1Y
Nam -
Jeff Sawyer :
Great Lakes Renewable Energy ) ou
414 S. He : t '
ary $O0 7 S0

Bay City, MI 48706

5. I
Click Here for Memo ltemization

Oceupation Emplayer

Business Address

Type of Contribution: Direct Loan from a person Fund Raiser

3. Contribution #2 PAC Recaipt? D YES 4. Date of Receipt 3._ l‘-{ ,‘\.1
Namp=~ & #<demnn .

L.S. Sayen -

i)
209 Warner Street _ - —_—
Bay City, MI 48706 s AL _ s

5. Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Coniribution: [::IDirect D Loan from a person g Fund Raiser

3. Contribution # 3 PAC Recelpt? |:] YES 4. Date of Receipt 3 ,( L, _[\/

Nama & Addraca:

Lydia Solinski ~ QL

403 E. Salzburg s A8 s I

Bay City, MI 48706 ” -
Click Here for Memo Itemization

Qccupation cinpioyul
Business Address :
Type of Contribution: [:] Direct D Loan fram a person g Fund Ralser
3. Contribution # 4 PAC Receipt? YES 4, Date of Racaipt - -
[] 3-14-1Y
Brandon/Kristin Short E o0
~ 3306 Fraser Road g o é o
Bay City, MI 48706 $ s
&.
Click Here for Memo Itemization
Occupation Employer

Business Address
Type of Contribution: I:I Direct D Loan from a person Z - Fund Raiser

Page Subtotal f G -

Grand Total of All Schedules 1A -~
(Complete on last page of Schedule)

Enter this total on

(;é - ‘Q’q : line 3a of Summary
Page ¢ of <7 J Page.



BUREAU OF ELECTIONS _

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

& MICHIGAN DEPARTMENT OF STATE
é&“’g

1. Committee 1.D. Number

[

2. Committee Name

Enter contributor's name and address. [If centribution is from an individual, enter last name, first name,

6. Amount 7. Cumutative for
middie initial. Check box {o indicate if contribution is from a Political Committee or an independent Efection Cycle for Each
Committee (PAC) Report all contributions regardless of amount. . Contributor (Through

date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt
Name & Address:
[ o
3 $

§. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupatiori Employer

Business Address _

Type of Contribution: | |Direct | Loan from a person Fund Raiser

3. Contribution #2 PAG Receipt? | ] YES 4.DateofRecelpt - \v - |\

Name & Adr B B
Mike Stodolak
Independent Bank -~ bV —
623 Washington Avenueu s 9(\ —_ . 2K
Bay City, MI 48708

8 Mfoverd Click Here for Memo Itemization

Occupation Empioyer.

Business Address ,

Type of Contribution: DDiFGCt I:I Loan from a person [3/ Fund Raiser

3, Contribution # 3 PAC Receipt? |:| YES

4. Date of Receipt ’% . \ U-\Y

Name & Ad
Andrea Studders
215 Ames St
Bay City, MI 48708
5. if over!
Occupation Employer

Business Address

Type of Contribution: I:] Direct D Loan from a person

b
IE Fund Raiser
TS

$:25 “"’ $ (27;)’

Click Here for Memo ltemizaticn

3. Contribution # 4

PAC Recelpt? D YES
Name & Address

Marlene Sundberg
609 N. Trumbull Street
Bay City, MI 48708

5. If over $1

Cccupation

Lnipuys

4. Date of Recsipt 3 \3 - l -

Business Address

D Loan from a person

E Fund Raiser

VW
—

395 $ J\Y

Cliék Here for Memo ltemization

Type of Contribution: D Cirect

[

Page )_é__ of Q‘?_

Page Subtotal

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

5T

——

Enter this total on
line 3a of Summary
Page.




Jg&y MICHIGAN DEPARTMENT OF STATE

é:‘{“ BUREAU OF ELECTIONS .
ITEMIZED CONTRIBUTIONS l o 7Y
SCHEDULE 1A 1. Committee [.D. Number
CANDIDATE COMMITTEE 2. Committee Name
Enter contributor's name and address. if contribution is from an individual, enter last nams, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributer {Through
) date of receipt)
3, Contribution # 1 PAC Recelpt? | | veS 4. Date of Receipl 2\ \{_ |
Nama ( <
Donald/Angela Scherzer _
5470 4 Mile Road oo
Bay City, MI 48706 A R | qu
y City, s Jyo G
5 Ifo . —
Click Here for Memo ltemization
Occupation Employer
Business Address __
Type of Contribution: Direct Loan from a person Fund Raiser
3. Gonfribution #2 PAC Recslpt? |:| YES 4. Date of Receipt 2-\2-1y
Nama &/ 3

Peter Seward
5610 W. Spring Knoll Drive

o .
$<_g—0: 5 sb

Bay City, MI 48706

Click Here for Memo Itemization

B lfove - 1 oo i e :

Occupaticn Employer

Business Address

Type of Contribution: DDirect I:_—_l Loan from a persen m Fund Raiser
3. Conlribution # 3 PACRecsipt? [ |YES 4. DateofReceipt 3 . 2y
N o . -

ame &£ 71 ewis Seward

1009 Washington Ave 7 — 0\ .
Bay City, MI 48707-0795 S -~ s 135 .
Click Here for Memo [femization

5. If over

Occupation : Employer

Business Address 5

Type of Contribution: Direct Loan from a person Fund Raiser

3l L i
3. Contribution # 4 PACRecelpt? [ ] YES  4.Dateof Receipt 3 _ {\) (™~
Name & “"Boh Super )
205 Qakland Drive
" Essexville, MI 48732 — Lo 9 o
s 25 s S
& Ho
Click Here for Memo ltemization

Occupation Employer

Business Address :

Tyope of Contribution: |:| Direct D Loan from a person ISZI Fund Raiser

o~ Page Subtotat C; )

Grand Total of All Schedules 1A
(Complete on last page of Schedule).

Enter this tofal on
9\ line 3a of Summary '
Page 9 7 of ? Page.



LE&s MICHIGAN DEPARTMENT OF STATE

("Gj BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
' SCHEDULE 1A

CANDIDATE COMMITTEE

1. Commitee 1.0, Number

]L{o'?"/

2. Committee Name

Linwood, MI 48634
6. Ifc

Enter contributor's name and address. If confribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middle initial. Check box to indicate if contribution is from a Political Commitiee or an Indepandent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
- 3 L date of receipt)
3. Contribution # 1 PAC Receipt? YES 4, Date of Recelpt —f -
Name & sAdmann: El - . k l\\
‘William/Barb Webber oV
683 S. Linwood Beach Road s ’00 - s l 00

Click Here for Memo ltemization

OGCUka‘,,. L RTETENIVE 4=
Business Address N
Type of Contribution: n Direct :l Loan from & person m Fund Raiser

3. Coniribution #2
Name & A-dress

PAC Receipt? [:] YES

4. Date of Receipt

Click Here for Memo ltemization

Employer

§, If gver 40 cumulative, please provlde:
Occupatien
Business Address

Type of Contribution: |:|Direct

D Loan from a person [jﬁ Fund Raiser

3. Contribution # 3
Name o =3

49 Benton Road
Saginaw, MI 48602

5 H

Occupation

PAC Receipt? | ] YES

Herbert/Kathryn Spence ITT

4. Date of Recelpt '; - ] |- l o

LY
s (vo — 5 Joo

Click Here for Memo ltemization

Employer,

Business Address

Type of Contribution: D Direct

D Loan from a person m Fund Raiser

13, Contribution # 4
Name & Address

Thomas E. Schindler
261 E Townline Rd

5 b Aubum, MI 48611

Oc. |

Business Address

PAC Receipt? D YES

4. Dale of Receipt ? M-y

| oo

N R

Click Here for Memo ltermization

Type of Contribution: I:I Direct

a i
|:| Loan from a persen - m Fund Raiser

Page(ﬁofiti

Page Subtotal

23S

Grand Total of All Schedules 1A o —
{Complete on last page of Schedule) -

Enter this total on
fine 3a of Summary
Page.



‘é: MICHIGAN DEPARTMENT OF STATE
yj BUREAU OF ELECTIONS

[TEMIZED CONTRIBUTIONS , L'il) 7 “
SCHEDULE 1A 1. Committee 1.D. Number
CAND|DA,TE COMMITTEE 2. Committee Name
Enter contributor’s name and address. If contribution Is frem an indi\dduaI; entér last name, first name, 6. Amount 7. CumﬁIaﬁve for
middle initial. Check box to indicate if contribution is from.a Political Committee or an Independent Election Cycle for Each
Committee {PAC} Report all contributions regardiess of amount. Contributor (Through
‘ date of receipt)
3. -Contribution # i PAC Receipt? [”l YES 4, Date of Receipt 2 -3 L - \ \-f
Na” \Martin/Ruth Jaffe M.D.
102 Boehringer Ct
Bay City, MI 48708 - - _
23 o o
5. . o
o Click Here for Memo Itemization
Occupanon : Employer
Business Address . __ N
Type of Contribution: | |Direct || Loan from a person A Fund Raiser
3. Contribution #2 FAC Receipi? D YES 4. Date of Receipt 3 - \\\ _ \g'

Name & Address
[l

- '
Mark/Kathy Janer s 38 s 9 S

1701 Mosher St.
Bay City, MI 48706
. - Click Here for Memo ltemjzation

5. Ifon
OCCUDEUOI’\ C Cnpreyor
Business Address N
Type of Contribution: DDirect D Loan from a person IB/ Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 3 . ‘&_ 1 \r
Name & Addrase:
U
RetrEaara Ryder 'Om ;?7 f)f«_ 5.0 bt —
601 N. Hampton $ s S0

Bay City, MI ‘48708

Click Here for Memo itemization
5. ifover$

Occupation Employer

Business Address X ..~
Type of Contribution: |:| Direct D Lean from a person E Fund Raiser

3. Confribution # 4 PAC Receipt? YES 4, Date of Recelpt — 1y

Name & Addrace . D . 3 \ 4 ’
Marilyn Grigg .
2421 Lakeview Ct. : o ~
Bay City, MI 48706-9359 . S-_ o — . \S o

5. 0f o
Click Here for Memo ltemization

Qccupation Employer

Business Address
Type of Contributien: D Direct DLoan from a person D Fund Raiser

T Page Subtotal |- m , <o

Grand Total of All Schedules 1A -
(Complete on last page of Schedule) SL{ 9 >

Enter this total on

1 N fine 3a of Summary
Page‘;) 9 of !i di . ] Page.




X MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

_ 2. Commiltee Name

14074

1. Committee |. D, Number

Tom Hickner for County Executive

Bay City M| 48706

%und Raiser

Check box if this expenditure is payment of
dabt or obligation reported on previous
statement

3. Name and address of person or vendor to whom paid 4., Purpose {Required Information) 5. Date 6. Amount
Expenditure #1

Name Bay City Democrat 03/18M14 ¢ 94412
Address Pumose: 1UNd raiser expense Date T
PO Box 278 Click Here for Memo Itemization Type

Expenditure #2
Name Stain Haus

Address

1020 N. Water
Bay City M| 48708

Fund Raiser

03/18/14

i Date
Pupose: fund raiser expense

QCheck box If this expenditure is payment of
ebt or obligation reported on previous

$ 1584.69

Click Here for Memo femlzation Type

Saginaw Ml 48603

[ﬁFund Raiser

DCheck box if this expenditure Is payment of
debt or ohligation reported on previcus

staternent
Expenditure #3
Name Mailroom 03/18/14 s 342 53
Address Pumpose: fund raiser expense Date -
3075 Shattuck

Click Hera for Memo ltemization Type

Bay City MI 48706

[E Fund Raiser

L__I Check box if this expenditure is payment of
debt or obligation reported on previous

statement
Expenditure #4
Name
Staples 03/07/14
P —  $ 111.28
Address Pupase; 1und raiser expense ale T
4021 N. Euclid

Click Here for Memo Itemization Type

Washington Avenue
Bay City Ml 48708

l_d__lCheck box if this expenditure is payment of
ebt or obligation reporied on previous
statement

statement
Expendilure #5
Name  |)S Postal Service 03/07/14 $170.00
Address Purpose: fund raiser expense Date —

Click Here for Memo temization Type

E Fund Raiser

\ of,_;gl

Page

Sublotal this page

Grand Total of all Schedules 1B
{Complete on last page of Schedule}

2Y 93 42|

Enter this total
on line 8a of
Summary Page




s 'MICHIGAN DEPARTMENT OF STATE

2@& BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 14074
SCHEDULE 1B 1. Commitiee . D. Number
CANDIDATE COMMITTEE 2 committes Name 1 @M Hickner for County Executive
3. Name and address of person or vendor to whom paid 4, Purpose (Required Information) 5. Dale 6. Amount
Expenditure #1
Neme Bay City Democrat 05/15M14 ¢ 408.26
Address Purpose: fund raising expense Date
PO Box 278 Click Here for Memao ltemization Type

Bay City Ml 48707

N‘und Raiser

gCheck box If this expenditure Is payment of
eb! or obligation reported on previous

|:| Fund Raiser

QCheck box if this expenditure is payment of
Bbt or oblfgation reported on previcus

- statement
Expenditure #2
Name
$
Date
Address Purpose:

Click Here for Memo ltemization Type

[ ] Fund Reiser

DCheck box if this expenditure Is payment of
debt or obligation reported on previous

statement
Expenditure #3
Name
$
Address Purpose: Date

Click Mere for Memo ltemization Type

D Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

I;l)Check box If this expendilure is payment of
ebt or obligation reported on previous

Click Here for Memo ltemization Type

stalement
Expenditure #5
Name
Address Purpose: Date

|;L0heck box if this expendilure s payment of
ebt or obligation reported on previous

Click Here for Memo ttemization Type

D Fund Raiser statemenl : -
Subtotal this page I 2 g 9. L
Grand Total of all Schedules 1B
{Complete on last page of Schedule) 02 5' 5 U_ dP 8
’ Enter this total
on line 8a of

o)

of

ke

Page

Summary Page




i, .
3&""1 v
@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
Dslzitégﬁlfgfg-rs 1. Commitiee |. D. Number 1 40747
CANDIDATE COMMITTEE _ Tom Hickner for County Executive
{For use by officeholders onty) 2. Commiliee Namé

3. Name and address of person to whom disbursement was made 4. Deseription of Disbursement 5. Date 6. Amount of
(Be specific & you may assign a Disbursement
disbursement code* )

isb #1

Name & Addrass: Pupose

Friends of Celtic Culture membership 05/07/14  §100.00

1204 Leng Street pate

Bay City Ml 48706 Click for Memo lRemization Type

Disbursement Code k- Q

D Check box If this disbursement Is payment of deb! or obiigation )
reported on previous statement |:| Fund Raiser

Disbursement # 2 Purpose

Name & Address:
. see below 05/01/44 $9/0.00
Tom Hickner Date -
4821 E. Westgate
Bay City Ml 48706 Click for Memo llemization Type
I:] ) . ) Dishursement Code -
Check box if this disbursement is payment of debt or obligation )

reported on previous statement DF”“d Ralser
Bisbursée%eé\t #3 Purpose

ame & Address: contribution/fund raiser 05/01/14  §-250.00
Schauer for Governor Date
PO Box 100
Battle Creek, Ml 48016 Click for Memo ltemization Type
D Disbursemant Code lo

Check box if this disbursement is payment of debt or obligation .

reported on previous statement D Fund Raiser
Disbursement # 4 Purpose
™ & Address: . .

ame & Address benefit fund raiser 04/10/14  -20.00
St. Mary's Church Dale
607 E. South Union - Click for Memo temization Type _

Bay City MI. 48706

I:I Check box if this disbursement is payment of debl or obligation ~ Disbursement Code —&——

reporied on previous statement r_—l Fund Ralser

Subtotal this page Ll' 7 U.00

Grand Total of all Schedules 1CG
(Complete on last page of Schedule)

—

Enter this total
on line 10a of

*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT GODES Summary Page

Note: No campalgn expenditures are to be reported on this schedule; Incidental Offlce Expense Dishursements ONLY

Page _L_ of l_[



S0 MIGHIGAN DEPARTMENT OF STATE
@ " areau oF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS
SCHEDULE 1C
CANDIDATE COMMITTEE

(For use by officeholders only)

1. Committee . D. Number

2. Committee Name

140747

Tom Hickner for County Executive

3. Name and address of parson (o whom disbursement was made 4, Description of Disbursement 5. Dale 8. Amount of
(Be specific & you may asslgn a Disbursement
disbursement code* )

Disbursement # 1

name & Address: tund rai 02/24114  §-50.00
: und railser -au,
Schauer for Governor Date X
PO Box 100

Battle Creek M|l 49016

Click far Memo liemization Type

|:| Disbursement Code l 0

Check box if this disbursement Is payment of debt or obligation
reporied on previous statement I:] Fund Ralser
Disbursement # 2
Name & Address: Purpose - _50 00

. fund raiser 04/10/14 §~9V.
Brausch for Staie Representative Dote -
P.O. Box 2412
Midland, Ml , 48641 Click for Memo ltemization Typs
Disbursement Code l 0

I:' Check box if this disbursement Is payment of debt or obligation
reported on pravious statement |:|Fund Raiser

Bisbursé‘eﬂwdegt # 3 Purpose

ame ress. see be[ow 05/30/14 $508.90
Tom Hickner Date
4821 E. Westgate Drive
Bay Clty Ml 48706 Click for Memo llemization Typs
I:l Disbursement Code

Check box If this disbursement Is payment of debt or obligation )
reported on previous statement !:l Fund Raiser
Disbursement # 4 Purpose
Name & Address: . 100.00
fund raiser 02/20/14  ¢-100.

Kildee for Congress Date
PO qu 248 Click for Memo ltemization Type
Bay City M| 48501
I:I Check box if this disbursement is payment of debt or obligation ~ DisbursementCode ____

reported on previous statement

|:| Fund Raiser

Grand Total of all Schedules 1G
{Complete on last page of Schedule)

Sublotai this page

SO & 70

Enter this total
on line 10a of
Summary Page

*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES
Note: No campaign expenditures are to ba reported on this schedule; Incidental Office Expense Dishursements ONLY

Page L of __Ll__.



}f?«t MI('Ei-lIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS
SCHEDULE 1C

CANDIDATE COMMITTEE

{For use by officeholders oniy}

1. Committee |. O. Number

2. Commitiee Name

140747

Tom Hickner for County Executive

D Check box If this disbursement is payment of debt or obligation
reported on previous statement

3. Name and address of person to whom disbursement was made 4. Deseription of Disbursement 5, Date 6. Amount of
(Be spacific & you may assign a Disbursement
dishursement code* )

Disbursement # 1

Name & Address: P]f rp°‘°c’ie ,
Brausch for State Representative und raiser 04‘5?/14 s2100.00
PO Box 2412 *e -
Midland Ml 48641 Click for Memo ttemization Type
[l Disbursement Code “‘L v
Check box if this disbursement is payment of debt or obligation .
reported on previous statement D Fund Raiser
Disbursement # 2 ’
tame & Address: fund ra 05/01/14 -250.00
\ , und raiser - :
Ron Mindykowski for State Senate Date ’
'|804 S. Arbor
Bay City, Ml 48706 Click for Memo ltemization Type
1o

Disbursement Code

L__lFund Ralser

Disbursement # 3
Name & Address:

NAACP
Baltimore , Maryland

|:| Check box If this disbursement is payment of debt or obligation
reported on previous statement

Purpose

membership 05/07/14

Date

$-30.00

Click for Memo ltemization Type

"o

Disbursement Code

D Fund Raiser

Disbursement # 4

Name & Address:

Saginaw Bay Yacht Club
2313 Weadock Hwy
Essexville, MI

|:| Check box if this disbursement is paymeant of debt or obligation
reported on previcus statement

Purpose

dinner (not candidate) 05/16/14
7

Date

$-28.90

Click for Memo Remizalion Type

Disbursement Code z ) O
':l Fund Ralser

Subtotal this page

Bl

Grand Tolal of all Schedutes 1C
{Camplete on last page of Schedule)

Ender this total
on line 10a of
Summary Page

*PLEASE REFER TOQ INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES
Note: No campalgn expenditures are to be reported on this schedule; Incldental Office Expense Disbursements ONLY

Page 3 of u




&@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS 14074
SCHEDULE 1C 1. Committee 1. D. Number
CAN%EQIE fge?ol:agglll)EE 2 commitee Name 1 O Hickner for County Executive
3. Name and address of person to whom disbursement was made 3. Descripiion of Disbursement 5. Dale 6. Amount of
(Be specific & you may assign a Disbursement
disbursement code* )
Name & Addrass: Puose
American Express see below 05/01114  §820.91
P.0. Box 360001, bate
Ft. Lauderdale FL 33336-0001 Click for Mamo ltemization Type

Disbursement Code

D Check box if this disbursement is payment of debt or obfigation
reported on previous statement D Fund Ralser

Disbursement # 2

Name & Address: Eurpose 51.25
refreshments forvolunteers  03/18/14 ™2 !.
Lumber Barons Dt
804 E Midland St
Bay Clty, Ml 48706 Click for Memo ltemization Type
D L Disbursement Code A o
Check box if this disbursement Is payment of debt or obligation

reported on previous statement ElFund Raiser
Blsburgexagéwt #3 Purpose

ame & Address: purchase of laptop computer  04/06/14 ¢-466.36
Best Buy Date
4406 Bay Road
Saginaw, Ml Click for Memo Ttemization Type

|:| _ Disbursement Code 8 O
Check box if this disbursement is payment of debt or obligation .
reported on previous statement l:' Fund Raiser

Disbursement # 4 Purpose

Name & Address: dinner (not for candidate) ~ 03/25/14 ¢-69.44
Woodward Table Date

1426 H St NW Click for Memo ltemization Type

Washington, DC 20005

] , opursementcode 3 O
Check box if this disbursement is payment of debt or obligation sbursementLode L~
reported on previcus statement D Fund Raiser

Subtotal this page 9‘1 O a, J

Grand Total of all Schedules 1C —
(Complete on last page of Schedule)

Enter this tofal
on line 10a of

*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES Surmmary Page

Note: No campaign expenditures are to be reported on this schedule; Incldental Offlce Expense Dishursements ONLY.

Page _L!_ of L



@ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS
SCHEDULE 1C
CANDIDATE COMMITTEE

{For use by officeholders only)

1. Committee . D. Number

2. Committee Name

14074

Tom Hickner for County Executive

1200 16th St NW
\Washington, DC, 20036

I:l Check box if tnis disbursement is payment of debt or obligation
reported on previous statement

3. Name and address of person to whom disbursement was made 4. Description of Disbursement 5. Date 8, Amount of
: {Be specific & you may assign a Disbursement
disbursement code* )
Disbursement # 1
Name & Address: Pur;;oseh s (ot Hiate) _— 716
; - refreshments (not for candidate 27 -17.
Quill at the Jefferson 03Dat6 s-17

Click for Memo ltemization Type

Disbursement Code / J 0
D Fund Ralser

- |Disbursement # 2

Name & Address:

Afterwords Cafe

1517 Connecticut Ave NW
Washington DC 20036

D Check box if this disbursement is payment of debt or obligation
reported on previous stalement

Purpose
lunch (not for candidate)

03/27/14 -17.16
Date

Click for Memo {temization Type

Disbursement Code A O

DFund Raiser

Disbursement # 3
Name & Address:

National Democratic Club
30 Ivy Street
Washington DC 20003

D Check box If this disbursement is payment of debt or obligation
reported on previous statement

Purpose

dinner (not for candidate) 03/29/14

Date

5-56.76

Click for Memo ltemization Type

_Ao

Disbursement Code

D Fund Raiser

Disbursement # 4
Name & Address:

Capitol Lunge
231 Pennsylvania Avenue SE
Washington DC

El Check box If this disbursement is payment of debt or obligation
reported on previous statement

Purpose

refreshments (not for candidate)  03/29/14 §-54.78

Date

Click for Memo ltemization Type

Disbursement Code .AL
I:l Fund Raiser

Subtotal this page

Grand Total of all Schedules 1C
(Complete on last page of Schedule)

—

Enter this total
on line 10a of
Summary Page

*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES
Note: No campalgn expenditures are to be reported on this schedule; Incidental Offlce Expense Disbursemsants ONLY

Page i of _“_
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)@i MICHIGAN DEPARTMENT OF STATE

BUREAL OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS 1. Committee |. D. Number 14074
SCHEDULE 1C ' o
CANDIDATE COMMITTEE . Tom Hickner for County Executive
{For use by officeholders only) 2. Committee Name
3. Name and address of person to whom disbursement was made 4. Description of Disbursement 5. Date 6. Amount of
(Be specific & you may assign a Disbursement
disbursement code” }
Disbursement # 1
Name & Address: Purpose .
Latitude 43 refreshments (not for candidate) 03/29/14  §-19.48
3]
1013 N. Henry ate
Bay City Ml 48706 Click for Memo ltemization Type
|:| Disbursement Cede lrl 0
Check box If this disbursement is payment of debt or obligation .
reporied on previous statement |:| Fund Raiser
Disbursement # 2
Name & Address: Purpose 3 69 00
Torm Hickner see below 07/16/14 s '
) . Date
4821 E. Westgate Drive
Bay Clty Ml 48706 : Click for Memo Itemization Type
Disbursement Code
Check box if this disbursement Is payment of dabt or abligation
reported on previous stalement DF”"d Raiser
Risbursée;‘n(?éu #3 Purpose
ame ress: .
* golf fund raiser 06/20/14 §-115.00
Rotary Club Dale
PO 42
Bay City, MI 48707-0042 Click for Memo liemization Type
|:| Disbursement Code G O
Check box If this disbursement is payment of debt or obligation
reported on previous statement [ ] Fund Raiser
Disbursement # 4 ' Purpose
N & Address: ’
ome S Acde postage 06/25(14 §-49.00
US Postal Service Date
\évas?;'{:gt[&? 2;?8‘;9 Click for Memo liemization Type
ay LIty
I:l Check box If this disbursement is payment of debt or obfigation  Pisbursement Code —@—
reported on previous statement I:IFund Ralser

_ Subtetal this page 2 (7 9

Grand Total of all Schedules 1C
{Complete on last page of Schedule) —

Enter this fofal
on line 10a of

*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES Summary Page

Note: No campaign expenditures are to be reparted on this schedule; Incidental Office Expense Disbursements ONLY

Page __,l?____ of L
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FET \MCHIGAN DEPARTMENT OF STATE
éﬁ?} BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS 14074

SCHEDULE 1C 1. Commitiee [. D. Number

CANDIDATE COMMITTEE _ Tom Hickner for County Executive

(For use by officeholders only) : 2. Committee Name

3. Name and address of person to whom disbursement was made 4. Description of Disbursement 5. Date 6. Amount of
(Be specific & you may assign a Disbursement
disbursement code* )

Disbursement # 1
Name & Address:;

Mackinac Associates

Purpose

G. Mennen Williams fundraiser 06/21/14 s-140.00

Mackinac Island Ml Dale

Click for Memo itemlzation Type

Disbursement Code ..._,..é_l.__.g._..m

D Check box If this disbursement is payment of debt or obligation
reported on previous statement I:] Fund Relser

Disbursement # 2
Name & Address: Fupose -50.00
Studio 23 fund raiser 06/17/14 79V

. Date
901 N. Water
Bay Clty Mi 48708 Click for Memo ltemization Type

o ) Disbursement Code G 0
Check box if this disbursement Is payment of debt or obligation
reported on previous statement DF“”d Raiser
Dishursement # 3 Purpose
Name & Address:
$
Date

Click far Memo ltemization Type

|__-I Disbursement Code
Check box if this disbursement is payment of debt or obligation

reported on previous statement D Fund Raiser
Disbursement # 4 Purpose
Name & Address:

Date

Click for Memo Itemization Type

I:' Check box if this disbursement Is payment of debt or obligation ~ Disbursement Code

reported on previous statement Fund Ralser
Subtotal this page —
Grand Total of all Schedules 1C —
(Complete on last page of Scheduie)
Enter this total
on ling 10a of
*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CGDES Summary Page

Note: No campalgn expenditures are to be reporied on this schedule; Incidental Office Expense Disbursements ONLY

Page .1 of _ﬂ_




% MIC;-IIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
I:ggf{léF;ﬁE]\EnE'gTS 1. Commiiiee . D. Number 1 40747

CANDIDATE COMMITTEE Tom Hickner for County Executive

{For use by officeholders only) 2. Commitlee Name

3. Name and address of persen to whom disbursement was made 4, Description of Disbursement 5. Date 6. Amount of

{Be specific & you may assign a Disbursement
disbursement code* )

Disbursement # 1

Name & Address: Purpose

Tom Hickner see below 03/10/114  §650.44
. D
4821 E. Westrgate ate
Bay City Ml 487086 Click for Memo ltemization Type
S—
|:| Disbursement Code
Check box if this disbursement Is payment of debt or obligation

reporied on previous statement I:I Fund Ralser
Disbursement # 2

Namo & Address: B]ir;ﬁ;r (not candidate) 02/03114 §-26.80
Old City Hall \

. Date
814 Saginaw Street

Bay City Ml 48708 Click for Memo llsmization Type

Disbursement Code A’ O
Check box if thls disbursement is payment of debt or obligation

reported on previous slatement I:IF”"d Raiser

Dishursemant # 3 Purpose

Name & Address: fund raiser 02/20/14 $-100.00
Kildee for Congress Dale

PO'Box 248

Flint Ml 48501 Click for Memo Remization Type

El Disbursement Code I O
Check box if this disbursement Is payment of debt or obligation

reported on previous statement [:I Fund Raiser
Disbursement # 4 Purpose
N & Add : . .
e S AT Dinner (not candidate) 06/11/14 ¢-40.94
Stein Haus Dale

1108 N. Water

Click for Memo ltemization Typs

Bay City M| 48706

A

D Check box If this disbursement is payment of debt or obligation ~ Disbursement Code

reporied on previous statement D Fund Ralser
Subtotal this page (: S_U \17
Grand Total of all Schedules 1C
(Complete on last page of Schedule)
Enter this total
on line 10a of
*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES Summary Page

Note: No campalgn expenditures are to be reported on this schedule; Incidental Office Expense Disbursements ONLY

Page i‘Of “



@ MICTHIGAN DEPARTMENT OF STATE
z BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DSIiEB_{Lé];ijEEETS 1. Cemmittee |, D, Number 1 40747

CANDIDATE COMMITTEE Tom Hickner for County Executive

{For use by officeholders only) 2. Commitiee Name

3, Name and address of person to whom disbursement was made 4. Description of Disbursement 5. Date 8. Amount of
. {Be specific & you may assign a Disbursement
disbursement code* )

Disbursement # 1

Name & Address: P; rpa;e .
Niedzinski for City Commission tnd raiser 07';2?:1 3 $-50.00

. 2

321 S. Birney
Bay Clty M| 48708 Click for Memo ltemization Type

D Disbursement Code 1 O .

Check box if this disbursement is payment of debt or obligation .

reported on previous statement D Fund Raiser
Bisbursement # 2
Name & Address: Purpose . 46.00

, stamps 07/09/13 §~79.

US Postal Service Date
Washington Avenue
Bay City Ml 48708 Click for Memo llemization Type

. Disbursement Code A &
Check box if this disbursement is payment of debt or obligation
DFund Raiser

reported on previous statement '

Disbursement # 3 Purpose

Name & Address: refreshments (not candidate)  08/13/14 §-22.09
Old City Hall Date

814 N. Saginaw

Bay City Ml 48708 ' Click for Memo Itemization Type

Av

D Disbursement Code
Check box If this disbursement Is payment of debt or obligation

reported on previous statement E] Fund Ralser
Disbursement # 4 Purpose
Name & Address: ..
fundraising raffle 09/11/113  §-100.00
Polish Falcons Date

1401 S. Grant
Bay City Ml 48708

Click for Memo ltemization Type

E o

D Check box if this disbursement is payment of debl or obligation ~ Disbursement Code

reported on previous statement l:] Fund Ratser
Subtotal this page e
Grand Total of all Schedules 1C —
(Complete on last page of Schedule)
Enter this total
on line 10a of
*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT GODES Summary Page

Note: No campalign expenditures are to be reported on thls schedule; Incidental Office Expense Disbursements ONLY

Page i of L_
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@ MICI\-:HGAN DEPARTMENT OF STATE
2 BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS 140747

1. Commitiee |. D. Number

SCHEDULE 1C
CANDIDATE COMMITTEE . Tom Hickner for County Executive
(For use by officsholders only) 2. Commillee Name
3. Name and address of person to whom disbursement was made 4. Description of Disbursement 5. Date 6. Amount of
{Be specific & you may assign a Disbursement
disbursement code* )
Disbursement # 1
Name & Address: Purpose ,
Kildee for Congress fund raiser 06/29/13  §-100.00
D
PO Box 248 e
Flint Ml 48501 Click for Memo ltemization Type
|:| Disbursement Code I O
Check box if this disbursement is paymant of debf or obligation .
reported on previous statement D Fund Raiser
Disbursement # 2
Name & Address: Purpose . . - 65 00
International Night 09/09/13 §°9.
Rotary Club Date
PO Box 42
Bay City Ml 48706 ' Click for Memo Hemization Type
. i Disbursement Code Q o
Check box if this disbursement Is payment of debt or obligallon
reporied on previous stafement I:lFund Ralser
Blsbur‘sge/r\ndeén #3 Purpose
ame : .
e fund raiser 10/08/13  §-50.00
Basmadjian for City Commission Date
315 S. Kiesel
Bay City Ml 48706 Click for Memo itemization Type
[:I : Disbursement Code _~— O
Chack box If this disbursement is payment of debt or obligation .
reported on previous statement I:] Fund Raiser
Disbursement # 4 Purpose
Name & Address:
A-Team lunch 10/28/13  ¢-49.61
Panda House Date
101 0 N. ngara Click for Memo ltemization Type
Saginaw Ml
|:| Check box if this disbursement is payment of debt or obligation ~ Disbursement Code A—O
reported on previous statement l:l Fund Ralssr
Sublotal this page e

Grand Total of all Schedules 1C —
(Complete on last page of Schedule)

Enter this total
on line 10a of

*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES Summary Page

Note: No campaign expenditures are to be reported on this schedule; Incidental Office Expense Disbursements ONLY

Page -10_ of L
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&
@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DSI?:ElUEFI;?}EhEnigTS 1. Committes 1. D. Number 1 40747
CANDIDATE COMMITTEE , Tom Hickner for County Executive
{For use by officeholders only) 2. Committee Name ,

3. Name and address of person to whom disbursement was made 4. Description of Disbursement 5. Date 6. Amount of
(Be specific & you may assign a Disbursement
disbursement code* )

Disb t#1

Name & Adcress: s

Debra Russeli DA‘M v 7y 04/16/14  ¢75.00
1574 St. Mary's Court Date
Essexville Ml 48732 Click for Memo Itemization Type

Disbursement Code Q O :

|:| Check box if this disbursement is payment of debt or obligation .
reported on previous statement |:| Fund Raiser

Disbursement # 2

Purpose

Name & Address: .
fund raiser o421/14 $40.00
CEDAM e —
1118 S Washington Ave
Lansmg Ml 48910 Click for Memo ltemization Type
Disbursement Code r 0
Check box if this disbursement is payment of debt or obligation !
reported on previous statement DFU”d Raiser
Disbursement # 3 Purpose
Name & Address: s
Date

Click for Memo ltemization Type

D Disbursement Code
Check box if this disbursement Is payment of debt or obligation

reported on previous statement [:I Fund Ralser
Dlsbursement # 4 Purpose
Name & Address:

Date

Click for Memo Itemization Type

D Check box if this disbursement s payment of debt or obligation ~ Disbursement Code

reported on previous statement D Fund Raiser
' Subtotal this page / / 5—
Grand Total of all Schedules 1C
{Complete on last page of Schedule) (;Z 9 3 '1(.. er
Enter this total
on line 10a of
*PLEASE REFER TO INSTRUGTIONS FOR LIST OF DISBURSEMENT CODES Summary Page

Note: No campalgn expenditures are to be reported on this schedule; Incldental Office Expense Disbursements ONLY

Page “ of “



éﬁ MICHIGAN DEPARTMENT OF STATE
wrd  BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

14074

Tom Hickner for County Executive

This Schedule itemizes:

aDDebis and obligations owedby or forgiven the committee OR

{Check either a or b. Use only for the purpose checked.)

b. D Dehts and obligations owed to or forgiven by the committee.

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8, CGumulative 9, Qutstanding
financial Institution to whom debt is owed, (Description) each payment payment to Batance at close
5. Indicate date debt was date on debt | of this perlod
Check box to indicate whether debt is owed to an Incurred {ltem 6 minus
incorporated business. M debtis a bank loan, please 6. Indicate original amount ltem 8)
provide informaticn regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp‘?|:]Yes
Qwed to or by: 4. Type: $
5. Date Debt Was Incurred: $
- $
. $ $
6. Originat Amount of Dabt:
$
3 [Jroreiven
3
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: D 4. Type: §
5. Date Debt Was Incurred: s
6. Original Amount of Debt: $ $ $
$
¥ . [ Jroreiven
If hank loan, name of endorser or guarantor: Amount Endorsed. §
Debt #3 Corp? Yes
Owed o or by: D 4. Type: $
5. Date Debt Was Incurred: %
_ §
6. Original Amount of Debt: s $ $
$ l:l FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: §
— Page Subtotal (Outstanding debt) O

(Complete on last page of Schedule showing amounis owed by or 1o the committee)]

A debt or obligation must be shown on this Schedule I there was an outstanding amount owed on it at the closing date of

Grand Total of all Schedules 1E o

this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page '\ of ]

Enter this total

on line 12a "owed
by™" or line 12b
"owed to" of the
Sumrmary Page




FA  MICHIGAN DEPARTMENT OF STATE
% BUREAU OF ELECTIONS

14074

FUND RAISER SCHEDULE 1F 1. Commiltee |.D. Number
CANDIDATE COMMITTEE 2. commites Name 10M Hickner for County Executive
- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending | 6. Type of Fund Raising Activity 6. Address and Name (If any) of the
or Participating {whichever Is place where the activity was held.
greater) Stein Haus

03/14/114 : 1408 N. Water

79 recepti on Bay City Ml 48708
Private Residence
$5,495.00

7. Total Contributions -

8. Other Receipts $0 .{00

9. Gross Receipts (Add lines 7 and 8) $5,495.00
10. Total Cost of Event $2,533.88

(Total Cost includes in-Kind Contributions and All Expenditures Made For the Event)

11. D Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Split Expenditure Spiit
(%) (%)
. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.
* Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributions

Schedule (1A), Itemized In-Kind Contributions Schedule (1-IK), ltemized Expenditures Schedule (1B) and the
Summary Page. .

) Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page 1 of i




